J. B., FEMALE, aged 2 years 9 months on admission to hospital on April 3, 1925, as I unable to walk or talk." Delivery was normal, and she sat up when 14 months old and walked with help at 2 years. Dentition not delayed; sphincter control since age of 28 months. For a few months preceding admission her attempts at walking deteriorated. The child has always been contented and otherwise healthy. There is nothing of importance in the family history, there being one elder sister, aged 6, who is quite normal.
Physical examination.-Frontal bone highly arched and nasal bridge somewhat depressed. Pupils normal, optic discs pale (due to lack of pigment), left internal strabismus, no nystagmus. Sensation normal. All movements present in limbs, the legs show slight hypotonia; the arm-, kneeand ankle-jerks and abdominal reflexes are all normal. Gait.-On admission to hospital she could stand only when supported, but with treatment by means of walking exercises, &c., she is able to walk a little with assistance, but the gait remains stiff and awkward on rather a wide base, with a tendency to throw the right leg outwards. Unassisted, she staggers and falls. The legs show gross ataxia, and the arms a certain amount-as seen when the patient is attempting to feed herself, &c. All other organs are normal.
Mentality.-She appears to understand all that is said to her and obeys simple commands as far as the ataxia permits. She is inclined to be obstinate, but is neither vindictive nor emotional. Habits quite clean. Speech is monosyllabic only, and articulation indistinct.
On April 21 the blood was reported as yielding a weak, partial positive Wassermann reaction: cerebro-spinal fluid, doubtful Wassermann reaction. The cells and protein content in the latter, however, were normal. Later tests have invariably yielded a negative Wassermann reaction, both in blood and cerebro-spinal fluid-even after a " provocative " dose of sulfarsenol. The colloidal-gold reaction in the cerebro-spinal fluid was negative throughout. It is suggested that this case is one of the group of so-called "cerebral diplegias" (Little's disease), but instead of the more usual involvement of the cerebral (or pyramidal) system the cerebellar neurones are affected by the degeneration.
Anglade and Jacquin (1909) have recorded a case of cerebral diplegia, with autopsy, in which a neuronic degeneration of the cerebellar cortex was found, in addition to a similar condition in the cerebrum. F. E. Batten also reported examples of an astatic-hypotonic type of diplegia and considered that the cerebellum was extensively involved (J. S. Collier).
Dr. F. PARKES WEBER said he considered that the case belonged to the group of familial ataxies, although in this particular case no familial history of any similar condition was forthcoming. Dr. F. E. Batten first brought forward such cases under the heading, familial or congenital (cerebellar) ataxy. In reality such cases were of the nature of a diplegia in which the cerebellum was particularly involved, as suggested by Dr. Fulton.
Case of Granuloma Annulare. By HUGH THURSFIELD, M.D. (shown by Dr. K. TALLERMAN, M.C.). THE patient, I. W., is a girl aged 3' years. There is a family history of rheumatism, none of tuberculosis. The patient herself has no past history of any disease but measles. Five months ago, a small subcutaneous swelling was noted on the child's right knee. A little later, similar nodules were noted on the front of the legs, the arms and elbows. On admission to hospital, nodules were noted lying subcutaneously over the left tibia. Over the right knee was a firm swelling with shotty nodules in it. Nodules were noted over the right elbow, and along the forearm were two nodules the size of peas, and others were seen on the dorsum of the left foot. These nodules were not tender, appeared hard, were fairly movable and varied in size. The child appeared quite healthy. A week after admission all the subcutaneous nodules except those over the right elbow and left tibia had disappeared. An oval ring of intracutaneous nodules appeared, however, on the dorsum of the left foot. These were raised, not tender, and varied in size from that of a pin's head to that of a small pea. Subsequently, other small intracutaneous nodules have appeared on the sole of the right foot and on the left foot. Von Pirquet reaction negative. No reaction to subcutaneous injection of 0O001 grm. O.T.
One of the intracutaneous nodules was examined; the section shows marked fibrosis with the presence of some large multinucleated cells, and inflammatory reaction, especially around some of the small vessels and nerves.
Case of Congenital Diaphragmatic Hernia.
By HUGH THURSFIELD, M.D. (shown by Dr. K. TALLERMAN, M.C.). J. L., A MALE child, aged 6 months, was brought to hospital on account of shortness of breath and loss of weight.
The family history is completely negative. Birth weight 7' lb. The child is breast-fed. For the last three months the mother has noted that he has attacks of moaning accompanied by shortness of breath. His bowels are normal and he has vomited only occasionally. He takes his food well, is not restless and sleeps soundly. On admission he seemed perfectly well except that his respiration at times appeared embarrassed.
This dyspncea has become worse, is present now most of the day, and bad attacks occur from time to time after feeding. During such attacks the infant cries, appears to be in pain, and relief is only afforded by laying him face downwards. Cyanosis has been noticed at times.
Physical Examination. -The percussion note and breath sounds are normal over the right side of the chest. On the left anteriorly, the note over the apex is impaired, below this it is hyper-resonant although it varies from time to time. Except at the apex, where the breath sounds are diminished, the breath sounds are absent and gurgling noises are heard. Posteriorly, the percussion note is impaired and the breath sounds absent throughout. The area of cardiac dullness cannot be well
